. . FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ DISCLOSURE SUMMARY PAGE A
gi‘: gosu:?Ba;r;drdCampangn Effective January 1, 2010, all statements and reports filed by new commitfégs' -+ ’fl _f' i
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all " B
Des Moines, lowa 50319 statements and reports filed by all committees for state office must bzfmd o
Fax: 515-2614073 electronically. JAK /
Effective May 1, 2010, all statements and reports for State PACs and State / Pﬁ /2. 3 8

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization) - g A hpl(’d WI zzfﬁ OODZ ;;ZO
. . | s A0

1L fie Gntral Comites. | ons,

IMPORTANT: Indicate by # type of committe you are reporting for: Rev. 1212009 DISCLOSURE
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. ) | REPORT

(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC For Office Use Onily q , 2"’

\‘l

11 ) Local Ballot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned

Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accyrate reports.

vl-2914519  1]3/0

SIGNATURE OF PERS}% FILING REPORT TELEPHONE ” DATE SIGNED
AMFILING A / ,: / 9 ; / 0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (t_ermination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end 9 3 0 5 5 q
of the last reporting period or must be zero if this is first report filed.) ................cco.ocooiinioee $ ¢

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. X 9@7. ﬂ 0

Schedule F: Loans Received total (Atach SChedule F) ..........covveeveeeeeeeeeeeeee e eeeeereeeessees e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............cccoocoviivecenn.

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......cc....... $ 3 / 3 4 ' 5‘9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 7{? 7: 4/
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ g’/ 47' / g
**UNPAID BILLS (From Schedule D - Attach Schedule D).................co oo, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............cccoovoomevoomeeeeeeeeeeereeereen. $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccoveeveeviveeeseeseeeeeeeseeeseseen $
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE ]

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

Marion County enocrere oyt lommren

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC.ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOF
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
D% . B Y : .
Z N Unitemized Caoh dﬁtlf/ /4 3
1/ 09 | cxs /35,00

IDF T ‘ - -
S/éﬁ/m oK wnifernized. Cush doranm JL8,00
D% Char ot Shivvers
b/l ada St -\ Jov.oo
/ /M ;Z# /@Zf:n///mfzﬁ 50138 /

i | e UDifemized ash domatrm 7500
W)\ Woiterized cwhdmdim || 00
///B/M f:# | \wnifemiaed dadh Opration .00
Vb e |t 264 cuch cordim I

12 /M - initernzed oach dowdy) 0

ID#
CK#

1D#
CK#

SUB-TOTAL s yaq /p '

TOTAL (if last page of this
schedule) § $ f%ﬂ ﬂ

familial relationship, enter "not applicable” in the relationship column. ' ' Page ) o

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNTA B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev, 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement cf Organization)

/0100 Gty Docatse. Gotral Lommtiee.

ENX V)N, T2 60)%

DATE | o Nowoas A PeNDoRL M (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
N?JFI:E:EKR % W gﬁ %
N Ihs Weeks Website tuperses /58,14
B4 / 5 175" Phae :
Cl % b | {%)pxlji/kf/)‘ 50138 ’
T l‘ E A — M
1//&/ > | /i%/%- Nair ?;‘-Ld Y l)anif%))’l)ﬂ %r /35,00
AR Enmill, 77 50138
ID# b ép s Food Rentrty Domats s ~ 120 5
5/30/217 /t /E%/?z/‘pjﬁ Y “isr Je2e /& f 7o
LS | Enciille 1A szg | ;
_ : S - S A Fr
by oy B e
| 7 | cxe . KXl 77 sp0/138
/| D# KNWile Senior Cotr | DepasH forr
/, — Df‘/ W% ¥'a /00,00
5}/9-//? CK¥ /(S )(3770)’1/%/4, 17)3540’7;’;4 %% r dﬂY)foﬂ?
ID# | WD? fords 128, | Ny~ Frod for
%‘//M ckjovg |7 E7 St P o 7).00

%l

ID#

cK# /04 7

s

12IS 7o,
%/ P 51‘?”#’1

Do P T
Poov

90.00

iy

1D#

cet (04§

LNl TH 50738

"~ Fopd
PG Trers o

DPUT17 =~ Lo 797
oo

/0500

SUB-TOTAL
TOTAL (if last page of this schedule)

i T2/

Expenditures to persons/entities providing consuiting, advertisin
Schedule G by the amount, purpose, and date of each type of s
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property cosﬂng $500 or more must aiso be inventoried on Schedule H. .(Refer to Schedule H instructions.)

g, fund-raising, polling; managing, organizing services must aiso be detail itemized on
xpenditure made by the person/entity on behaif of the candidate’s committee, (Refer to

{for Scheduis B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT_ (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

upim Gty Dymacra 11 (ptal - Lo Hee—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE :

(MM/DD/YR) AND PAC
CHECK

NUMBER

— | D% : NG St 7223 770n- 7200 o
e E L e Dok Toor
7009 ENXIlle, TH 5038
# _ 4

D

(552

CKi#

ID#
CK#

1D4#
CKit

ID#

CKi#

ID#

CK#

D% _ ‘

CK#

ID#
CKt

SUB-TOTAL
TOTAL (if last page of this schedufe)’

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cer;ain campaign property costing $500 or more must alsc be inventoried on Schedule H. (Refer to Schedule H instructions.)

organizing services must also be detail itemized on
© person/entity on behalf of the candidate’s committee. - (Refer to

Pége __&of .Q/L_

-

Expenditures to persons/entities providing consulting, advertising, fund-raising, polllng; managing,
Schedule G by the amount, purposse, and date of each type of expenditure made by th
Schedule G instructions and lowa Code 56.6(3)(i).) :

(for Schedule B)




